FORMD | ‘ I Z Cf‘fOZ g OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden
hours per response.............. 16.00

PROCESSED FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUN 302008 $ PURSUANT TO REGULATION D e s
SECTION 4(6), AND/OR [

THOMSON REUTERS ~ UNIFORM LIMITED OFFERING EXEMPTION I”"'“ ““"t'l"b”
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.) SEC
Limited partnership interests in Schooner Market Neutral Fund, LP Mail Processing
Filing under {Check box(es) that apply): ORules04 [JRule505 PJRule506 [ Section4(6) [ ULOBection
Type of Filing: New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA JuUN 7 B /008
1. Enter the information requested about the issuer
Name of Issuer {[ ] check if this is an amendment and name has changed, and indicate change.)
Schooner Market Neutral Fund, LP Washington, DG
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Includinﬁ@ﬁéa Code)
c/o Schooner Investment Management, LLC {860) 249-7025

100 Pearl Street, 14" Floor
Hartford, Connecticut 06103

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business _

= el ||/

[ business trust £ limited partnership, to be formed 03052143

. MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: [0 [4]o]7]| X Actuat (0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} | (o) | E |

General Instructions

Federal:
Who Mus! Fil: All issuers making an offering of securities in refiance on an exemption under Regutation © or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 774(6).

When Ta Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and Exchange Commission
{SEC} on the earfier of the date itis recefved by the SEC at the address given below or, if received at thal address after the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A new fiing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appandix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted
this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be flled in the appropriate states in accordance
with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Polentia! persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer [J Director

Schooner Investment Management, LLC

Bd General and/or
Managing Partner

Full Name (Last name first, if individual)

100 Pearl Street, 14" Floor, Hartford, Connecticut 06103

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (J Promoter B Beneficial Owner B Executive Officer {] Director

McHeffey, Robert

U General and/or
Managing Partner

Full Name {Last name first, if individual)

cfo Schooner Investment Management, LLC 100 Pearl Street, 14" Floor, Hartford, Connecticut 06103

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box{es) that Apply: (] Promoter X Beneficial Owner Bd Executive Officer [ Director

Cote, Douglas

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

clo Schooner Investment Management, LLC 100 Pearl Street, 14" Floor, Hartford, Connecticut 06103

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {7} Promoter O Beneficial Owner L[] Executive Officer ] Director

] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ........... O b |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .. ......... .. ... .. . ol $ _100,000
Yes No
3. Does the offering permit joint ownershipofasingleunit? .. ...... .. ... . i i & O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person {o be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sel forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ... ... . i e (] Al States
(A O KO (w0 RO [cald cod eng eegd (©c OF O a0 mm 4G m 0O
Iy O N O i 0O KO O raAa@ MO mojd ma O O O s O Mo O
MO NELO O mNnHIO N O MO WO (O o) OpcH O ok 0 ©or O [PAl O
(R O sc1 3 )0 N O 0O v O vaO waOmwvO w0 wy 3O [PR] O
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Saolicit Purchasers
{Check “All States” or checkindividual States) . .. ........ ... o i [ All States
Al O KO w10 AR O A d [coQ end eed pc OrF 8 eald mn O w O
i O O a0 KO kDO a0 MO o0 A Oy O O sy O oy O
MO mNeElQ (O DO NNO MO DO el iop DOoH 8 ok 0O or O PA O
RI O (sc) 0 (s000 N O X O pmd voO vAID mwaOmviO wp O w0 PR O
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City , State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . . ... ..o i i i i s e s CJAN States
A O WO W0 AWRDOC reAd eoD en 0 eeftQ oo OrF O ©Aa O H) O o O
O N O pa O KO KO pA 0O MEEQD o1 Ay Oy O w0 ms) O Moy O3
MO INEITD (WO INHD NN INMO N QO ey D) (Nop Qs ok 0 (or O Al O
R O (10 000 N O maO wnDO O vaog wadOmpwvO wn O wyl O PRI QO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is "none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
.
EqQUIbY. . . e e e
O Common [ Preferred

Convertible Securities (includingwarrants) ... .. ........ ... .. .o o e
Partnership Interests (See ExhibitAhereto). . .............. ... ... .. 0o,
Other (Specify )

Total . e e e

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Accredited INvestors . ... ... .. e e s
Non-accredited Investors . . ... ... . e i e

Total {for filingunderRule 504 only) . ... ... . .. i,
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
RUIE G0, . ..o e e e
Regulation A. . ... ... e

RUIE S04, . . e e e e

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees. .. ... ... ... . ... .
Printingand Engraving Costs. . ... ... ... . . L .
Legal FOEs. . ot e e e e
AcCoUNtiNg Fees. . ... e e e
Engineering Fees. . ... . . e e s

Sales Commissions {specify finders' fees separately) . ... ........... ... ... ..

Other Expenses {identify) Various blue sky filing fees
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Aggregate
Offering Price

$200,000,000
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b. Enter the difference between the sggregats offering price given in response to Part C- Ques-
tion 1 and total expenses fumished in responsa to Part C - Question 4.a. This difference is

the “adjusted gross procesds (o the ISSUBE™ . . ... ... i irri it $199.937,500
5. Indicate below the amournt of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. if the amount for ary purposs is not known, fumish an estimate and
check the box to the left of the estimate, The total of the payments listed must equat the adjusted
gross proceads to the lssuer set forth in response to Part C- Quastion 4.b. ahove.
Payments to
Officers,
Directors, & Payments To
Affiliatos Others
Selaffesandfees. . ......ovvt vrnrnes e, e iereeans Os os
Purchase of real estats. .......... e taamaeeeaneaaan R Os__  0Os____
Purchage, rentel or leasing and installation of machinery and equipment ......... Os____ 0Os
Construction or leasing of plant bulldings and faciliies . . . ... v.eeoneen.uees 0s as
Acquisiion of other business (including the value of securities invoived in this
offering that may be usad in axchanga for the assets or sgcurities of another
Issuer pursuantto a merger) . ....... e r ettt iassere i Os O%$—_
Repaymant of Indebtodness. . . ... ....veveuerriiar e iiimarnrans Os Os
Working capital. ......... et atenai et eaaan eeeeniian reranen Os__  (X$199.937,500
—...  Ofher(specity): Qs 0Os
..... os______ Os_
Column Yotats. ............. Chraanreireraa e Ceresreeaaaee Os___ [ $189.837.500

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. if this nofice Is filed under Rule 605, the
following signature constitutes an undertaking by the'Issuer to fumish to the U.S. Securities end Exchange Commission, upon writlen
request of Its staff, the information furnished by the Igsusr to any non-accredited investor pursuant to paragraph {b)2) of Rule 502,

Issuer (Print or Typas) Slignature Date
Retent 1Ml g {-20- 0F
Schoonear Market Neutral Fund, LP ) -
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Managing Member of Schooner investment Management, LLC, General Partner of
Robert McHefloy Issuer )

1 - L]

WA au asarmars - om mms 4 aw e mkRa o b s e m

oo ATTENTION - 7

|
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Intentional misstataments or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.252(c), (d), () or {f) presently subjact to any disqualification provisions Yes No
of such rule? _ _ o  ®

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such imes as required by state law.

3, The undersigned Issuer hereby undertakes to fumish to the state administrators, upon wiritten request, information furnished by the
Issuer to offerees.

4. The undersignad issusr represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the stats in which this notica is filed and undenstands that the issuer clalming the availablity
of this exemption has the burden of estabilshing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. .

Issuer (Print or Type) Signature Date

hod Mc (-2v-0§%
Schooner Market Neutral Fund, LP Z M /J‘/f(’?

Nama of Signer (Print or Type) Title of Signar (Print or Type)

Managing Member of Schooner Investment Management, LLC, Generai Partner of
Robert McHeffay Issuer

Instruction:

Print the name and fitle of the signing representative under his signature for the stats portion of this form. One copy of every notice on

l;::nmgl glust be manually signed. Any coples not manually signad must be photocoples of the manually signed copy or bear typed or
gnatures.

Sofd
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APPENDIX

Intend to self
to non-aceredited
investors in State

{Part 8-ltem1}

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
expianation of
waiver granted)
(Part E-tem 1)

State

Yes No

Limited
Partnership
Interest

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

co

CT

200,000,000

OE

DC

FL

GA

HI

KY

LA

ME

MD

MA

200,000,000

Mi

MN

MS

MO

{00088490.DOC}
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APPENDIX

2

lntend to sell
to non-accredited
investors in State

(Part B-lltem1}

3
Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of waiver
granted) (Part E-liem 1)

State

Yes No

Limited
Partnership
Interest

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount

Amount

Yes No

MT

NE

NV

NH

NJ

200,000,000

NM

NY

200,000,000

NC

ND

OH

OK

OR

PA

200,000,000

RI

sC

5D

TN

TX

uT

VA

WA

Wv

Wi

WY

PR
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EXHIBIT A

Schooner Market Neutral Fund, LP (“Partnership”) is a limited partnership organized for the purpose of
investing and trading in a wide variety of investments, domestic and foreign, of all kinds and descriptions,
whether publicly traded or privately placed, including but not limited to common and preferred stocks, bonds
and other debt securities, convertible securities, limited partnership interests, mutual fund shares, options,
warrants, futures, derivatives (including swaps, forward contracts and structured instruments), monetary
instruments, other financial instruments, cash and cash equivalents. The Partnership’s minimum investment
amount is $100,000, although the general partner, Schooner Investment Management, LLC (“General Partner™),
has discretion to accept lesser amounts. The interests will be continuously offered in the sole discretion of the
General Partner, Although there is no maximum or minimum aggregate amount of the limited partnership
interests which may be sold in this continuous offering, we have inserted the figure of $200,000,000 in Part
C(1) of Form D as a reasonable estimate of the aggregate offering price of such limited partnership interests.

AR S it o

'END
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